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more effective. NCI will use this 
information to make decisions regarding 
continuation and expansion of the 

program. Frequency of Response: One 
time. Affected Public: Individuals or 
households. Type of Respondents: High 

School and college students. Cost to 
Respondents: $9,600. the annual 
reporting burden is as follows:

ESTIMATES OF HOUR BURDEN: BURDEN NOT PREVIOUSLY APPROVED (1998–2002) 

Type of respondents 
Average num-

ber of re-
spondents/yr. 

Frequency of 
response 

Average time 
per response 

Average an-
nual hour 
burden 

SEP Participants ............................................................................................... 200 1 ................... 0.5 100 
Control Group Students .................................................................................... 200 1 ................... 0.5 100
Control Group Students .................................................................................... 100 2 (pre and 

post).
1.00 100 

Total ........................................................................................................... 500 ...................... ........................ 300 

ESTIMATES OF HOUR BURDEN: BURDEN REQUESTED 

Type of respondents 
Average num-

ber of re-
spondents/yr. 

Frequency of 
response 

Average time 
per response 

Average an-
nual hour 
burden 

SEP Participants ............................................................................................... 500 1 (follow up) 0.5 250 
Control Group Students .................................................................................... 300 1 (follow up) 0.5 150 

Total ........................................................................................................... 800 ...................... ........................ 400 

There are no Capital Costs, Operating 
Costs, and/or Maintenance Costs to 
report. 

Request for Comments: Written 
comments and/or suggestions from the 
public and affected agencies are invited 
on one or more of the following points: 
(1) Whether the proposed collection of 
information is necessary for the proper 
performance of the function of the 
agency, including whether the 
information will have practical utility; 
(2) The accuracy of the agency’s 
estimate of the burden of the proposed 
collection of information, including the 
validity of the methodology and 
assumptions used; (3) Ways to enhance 
the quality, utility, and clarity of the 
information to be collected; and (4) 
Ways to minimize the burden of the 
collection of information on those who 
are to respond, including the use of 
appropriate automated, electronic, 
mechanical, or other technological 
collection techniques or other forms of 
information technology. 

Direct Comments to OMB: Written 
comments and/or suggestions regarding 
the item(s) contained in this notice, 
especially regarding the estimated 
public burden and associated response 
time, should be directed to the Office of 
Management and Budget, Office of 
Regulatory Affairs, New Executive 
Office Building, Room 10235, 
Washington, DC 20503. Attention: Desk 
Officer for NIH. To request more 
information on the proposed project or 
to obtain a copy of the date collection 
plans and instruments, contact: Mr. 
Frank Jackson, Office of Special 

Populations Research, National Cancer 
Institute, National Institutes of Health, 
Center to Reduce Cancer Health 
Disparities, National Cancer Institute, 
National Institutes of Health, 6116 
Executive Boulevard, Suite 602, 
Rockville, MD 20852, or call non-toll-
free number (301) 496–8589, or E-mail 
your request, including your address to: 
fj12i@nih.gov.

Comments Due Date: Comments 
regarding this information collection are 
best assured of having their full effect if 
received within 30 days of this 
publication.

Dated: February 21, 2003. 
Reesa Nichols, 
NCI Project Clearance Liaison.
[FR Doc. 03–5213 Filed 3–5–03; 8:45 am] 
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Government-Owned Inventions; 
Availability for Licensing

AGENCY: National Institutes of Health, 
Public Health Service, DHHS.
ACTION: Notice.

SUMMARY: The inventions listed below 
are owned by agencies of the U.S. 
Government and are available for 
licensing in the U.S. in accordance with 
35 U.S.C. 207 to achieve expeditious 
commercialization of results of 
federally-funded research and 
development. Foreign patent 

applications are filed on selected 
inventions to extend market coverage 
for companies and may also be available 
for licensing.
ADDRESSES: Licensing information and 
copies of the U.S. patent applications 
listed below may be obtained by writing 
to the indicated licensing contact at the 
Office of Technology Transfer, National 
Institutes of Health, 6011 Executive 
Boulevard, Suite 325, Rockville, 
Maryland 20852–3804; telephone: (301) 
496–7057; fax: (301) 402–0220. A signed 
Confidential Disclosure Agreement will 
be required to receive copies of the 
patent applications. 

Immunogenic Epitopes for Fibroblast 
Growth Factor–5 (FGF–5) Presented by 
HLA–A3 and HLA–A2 
James Yang et al. (NCI). 
DHHS Reference No. E–031–2003/0–

US–01 filed 19 Nov 2002. 
Licensing Contact: Jonathan Dixon; 

(301) 435–5559; dixonj@od.nih.gov.
Approximately 30,000 patients are 

diagnosed with renal cell carcinoma 
(RCC) each year in the United States, 
and an estimated 12,000 patients die of 
this disease. Most patients are 
diagnosed with advanced local disease 
or metastatic disease. Current therapies 
include removal of the kidney 
(nephrectomy) or high dose 
immunotherapy with IL–2, which has 
been able to achieve success in only part 
(15–20%) of the patient population. 
Even with a successful nephrectomy, it 
is likely that patients with advanced 
local diseases will develop metastases. 
Therefore, new methods are needed to 

VerDate Jan<31>2003 15:33 Mar 05, 2003 Jkt 200001 PO 00000 Frm 00049 Fmt 4703 Sfmt 4703 E:\FR\FM\06MRN1.SGM 06MRN1



10733Federal Register / Vol. 68, No. 44 / Thursday, March 6, 2003 / Notices 

improve on IL–2 therapy and expand 
the curative potential of therapies for 
patients with RCC. 

The present invention discloses 
peptides for use in immunotherapy of 
tumors. The peptides, both an HLA–A2 
and an HLA–A3 epitope, are derived 
from the amino acid sequence of an 
RCC-associated antigen, fibroblast 
growth factor–5 (FGF–5). Plans are 
underway to investigate both peptides 
in clinical trials of peptide vaccination 
in patients with advanced renal cancer. 
In addition, FGF–5 also appears to be 
over-expressed in other common 
adenocarcinomas such as breast, 
prostate and bladder cancer and very 
few antigens suitable for vaccine 
therapies exist for those cancers. 

Modified Oligonucleotides and Methods 
of Use Thereof 

Dr. Seidman et al. (NIA). 
DHHS Reference No. E–176–2002/0 

filed May 13, 2002. 
Licensing Contact: Catherine Joyce; 

(301) 435–5031; e-mail: 
joycec@od.nih.gov.

Triple helix forming oligonucleotides 
(TFOs) that bind chromosomal targets in 
living cells may be used as tools for 
genome manipulation, including gene 
knockout, conversion, or recombination. 
The instant invention relates to the 
discovery that TFOs containing a 
particular pattern of certain ribose 
substitutions resulted in a knock-out 
frequency of the hamster HPRT gene 
that was 300–400 fold above 
background. Aspects of this work have 
been published in Puri et al., 2002, 
Biochemistry 41(24):7716–7724. 

The above-mentioned invention is 
available for licensing on a non-
exclusive basis. 

Quantitative Assay of the Angiogenic 
and Antiangiogenic Activity of a Test 
Molecule 

Steven Libutti (NCI). 
DHHS Reference No. E–152–2002/0 

filed 09 Apr 2002. 
Licensing Contact: Matthew Kiser; (301) 

435–5236; kiserm@od.nih.gov.
The invention provides a method of 

measuring the angiogenic or 
antiangiogenic activity of a test 
molecule. The method comprises 
obtaining an embryonated fowl egg, 
creating a window in the shell of the 
fowl egg, such that the CAM membrane 
is exposed, providing to a test region of 
interest on the CAM a substrate, 
administering to a vessel located in the 
CAM a test molecule, administering to 
a vessel located in the CAM a 
fluorescent-labeled particle, such that 
the fluorescent-labeled particle travels 

through each vessel contained in the 
test region of interest, removing the 
substrate and the test region of interest 
from the fowl egg, capturing a three-
dimensional image of the test region of 
interest, wherein the three-dimensional 
image comprises a plurality of pixels, 
such that a fluorescent vascular density 
(FVD) value can be assigned to the test 
region of interest, and comparing the 
FVD value of the test region of interest 
with the FVD value of a control region 
of interest that was prepared in the same 
manner as the test region of interest but 
without the administration of a test 
molecule, such that the angiogenic or 
antiangiogenic activity of the test 
molecule is measured. A lower FVD 
value of the test region of interest as 
compared to the FVD value of the 
control region of interest is indicative of 
the test molecule being useful as an 
inhibitor of angiogenesis. Conversely, a 
higher FVD value of the test region of 
interest as compared to the FVD value 
of the control region of interest is 
indicative of the test molecule being 
useful as a stimulator of angiogenesis. 

Use of Semenogelin in the Diagnosis, 
Prognosis, and Treatment of Cancer 
David Roberts and Henry Krutzsch 

(NCI). 
DHHS Reference No. E–138–2001/0–

US–01 filed 06 Apr 2001 and DHHS 
Reference No. 

E–138–2001/0–PCT–02 filed 03 Apr 
2002 (PCT/US02/10535). 

Licensing Contact: Matthew Kiser; (301) 
435–5236; kiserm@od.nih.gov.

The invention provides a method of 
diagnosing cancer in a male mammal 
wherein the cancer is other than 
prostate cancer. The method comprises: 
(a) Obtaining a test sample from the 
male mammal, and (b) assaying the test 
sample for an increased level of 
semenogelin, wherein the increased 
level of semenogelin in the test sample 
is diagnostic for the cancer. The test 
sample can be assayed for an increased 
level of semenogelin in (b) by 
comparing the level of semenogelin in 
the test sample to the level of 
semenogelin in a control sample 
obtained from one or more cancer-free 
male mammals of the same species, 
wherein an increase in the level of 
semenogelin in the test sample as 
compared to the control sample 
obtained is diagnostic for the cancer. 
Alternatively, the level of semenogelin 
in the test sample can be compared to 
an already determined range of 
semenogelin for cancer-free male 
mammals of the same species. 

In addition, the invention provides a 
method of diagnosing cancer in a female 
mammal. The method comprises: (a) 

Obtaining a test sample from the female 
mammal, and (b) assaying the test 
sample for the presence of semenogelin, 
wherein the presence of semenogelin in 
the test sample is diagnostic for the 
cancer.

Dated: February 24, 2003. 
Steven M. Ferguson, 
Acting Director, Division of Technology, 
Development and Transfer, Office of 
Technology Transfer, National Institutes of 
Health.
[FR Doc. 03–5211 Filed 3–5–03; 8:45 am] 
BILLING CODE 4140–01–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Cancer Institute; Notice of 
Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. appendix 2), notice 
is hereby given of the following 
meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy.

Name of Committee: National Cancer 
Institute Initial Review Group, Subcommittee 
H—Clinical Groups. 

Date: March 23–25, 2003. 
Time: 6:30 p.m. to 3 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Bethesda Marriott Suites, 6711 

Democracy Boulevard, Bethesda, MD 20817. 
Contact Person: Deborah R. Jaffe, PhD, 

Scientific Review Administrator, Grants 
Review Branch, Division of Extramural 
Activities, National Cancer Institute, NIH, 
6116 Executive Boulevard, Room 8038, MSC 
8328, Bethesda, MD 20892, (301) 496–7721, 
dj86k@nih.gov.

(Catalogue of Federal Domestic Assistance 
Program Nos. 93.392, Cancer Construction; 
93.393, Cancer Cause and Prevention 
Research; 93.394, Cancer Detection and 
Diagnosis Research; 93.395, Cancer 
Treatment Research; 93.396, Cancer Biology 
Research; 93.397, Cancer Centers Support; 
93.398, Cancer Research Manpower; 93.399, 
Cancer Control, National Institutes of Health, 
HHS) 
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